
INFORMATION 
 
Caregiver’s Name: 
 
_______________________________ 
 
Phone:  ________________________ 
 
Phone 2: _______________________ 
 
Address: 
 
_______________________________ 
 
_______________________________ 
 
_______________________________ 
 
Email Address: 
 
_______________________________ 
 
Participant’s Name: 
 
_______________________________ 
 
Date of Birth: ___________ Sex: M   F 
 
Favorite Activities: 
_______________________________ 
 
_______________________________ 
 
_______________________________ 
 
_______________________________ 
 
Likes/Dislikes: 
 
_______________________________ 
 
_______________________________ 

 
 
 
 
 

 
 

Flexible Relief of Greenville, aka 
F.R.O.G., is provided by 

The Greenville County Disabilities and 
Special Needs Board 

 
 
 
 

www.gcdsnb.com 
 
 
 
 
 

GCDSNB 
Service Coordination 
12 Winchester Court 
Mauldin, SC 29662 

 
 
 
 
 
 
 

 
A Fun, Caring and Supportive 

Environment for your Loved One! 
 
 
 
 
 
 
 
 

RELIEF 
of 

Greenville 
 

For Caregivers of Disabled Adults 
 
 
 
 
 
 
 
 

F.R.O.G. is located at 
1700 Ridge Road 

Greenville, South Carolina 
(864) 877-2686 Ext. 3547 

  
Program Manager: Holly Ashworth 

(864) 877-2686 Ext. 3560 
 

Director of Day Services: Kim Miller 
(864) 992-0704 

 
Serving Greenville County 

http://www.gcdsnb.com/


Flexible Relief of Greenville 
 
About the program 

 
The flexible relief program is a client 
focused program that enhances relief 
options for families of adults who 
qualify for services with GCDSNB, 
living at home, or in the same 
household as their caregiver. 
 
The flexible relief program provides a 
unique intervention into the needs of 
families in the Greenville County area 
through the provision of timely and 
flexible options, based on the 
individual and identified needs of the 
family. 
 
What we can provide 

 
F.R.O.G. provides short term breaks 
for families/caregivers of people with a 
disability by supporting the primary 
care giver’s role and providing a 
positive experience for the person with 
the disability. 
 
Hours of Operation 

 
Monday through Thursday 
4:00 p.m. until 8:00 p.m. 
 
Every 2nd and 4th Saturday 
9:00 a.m. until 3:00 p.m. 
 
For More Information: 
Call us at (864) 877-2686 Ext. 3562 
Or Email: dwilliams@gcdsnb.org 
 
 
 

 
 
Reservations 

 
Reservations are necessary and 
spaces will be filled on a first come 
basis.  
 
Medication 

 
If medicine is to be dispensed while in 
the program, it must come in the 
original bottle/packaging. 
 
Meals and Snacks 

 
Depending on the time your loved one 
attends the program, please provide 
the appropriate meal and/or snacks. 
There are vending machines available. 
Please send appropriate change as 
we do not have the resources.  
 
Activities 

 
Participants will enjoy a relaxed 
atmosphere with options for a variety 
of activities. They may choose from 
music, exercise, singing, reading, 
enrichment activities to assist in 
maintaining current skills, enhancing 
skills, or learning new skills. Interactive 
video and board games will also be 
available. Socializing is, of course, one 
of the best activities!  
 
Transportation 

 
Transportation is not provided. 
 
 

INFORMATION SURVEY 
 

Please take a moment and complete 
the following survey. Your input is 

appreciated and will allow us to serve 
families better. 

 
1. Are you interested in this service?      
 

YES     NO     MAYBE 
 
2. If so, what hours and how often 
would your loved one participate? 
_______________________________ 
 
_______________________________ 
 
3. Will the current Hours of Operation 
be convenient to your relief needs? 
 

YES     NO     MAYBE 
 
4. Would you like to have someone 
contact you with more information? 
 

YES     NO 
 

If yes, phone number and best time to 
call: ___________________________ 
 
5. Is there anything we should know 
about your family member in advance? 
_______________________________ 
 
_______________________________ 
 
_______________________________ 
 
_______________________________ 
 
Detach and return in the self-addressed 

postage paid envelope. 


